The present work was prompted by the inadequacy of any one simple laboratory test to serve as a clinical guide to thyroid function. Tests involving the use of '3'I (Mason and Oliver, 1949 ; Foote and Maclagan, 1951 ; Foote, Mackenzie, and Maclagan, 1952) are applicable only to untreated cases of thyroid disorder. Plasma protein-bound iodine estimations (de Mowbray and Tickner, 1952; Fraser, 1954) 
Laboratory Methods
The following characteristics were measured: the 02-B.M.R. following Robertson's (1944) method; serum creatinine (sCR) and creatine (scr) (Peters, 1942; Griffiths, 1951 Griffiths, , 1954 ; serum cholesterol (King, 1951) ; urinary creatinine (UCR) (King, 1951) ; urinary pigment (UPG) by direct colorimetry of acidified urine in 1 cm. colorimeter tubes, with an Ilford 601 filter. These last two measurements were expressed as the urinary pigment (1000 E)/creatinine (mg./ 100 ml.) ratio (Ostow and Philo, 1944; Vorzimer, Cohen, and Joskow, 1949; Moreland and Gurgiolo, 1955) .
Results
Simple correlation between pairs of measurements (Table I) (Table I) we began by fitting our formulae for 02-B.M.R. in terms of the other two measurements, using the procedure is one which we have found of equal value in a direct comparison with the final diagnosis. To detect cases of hypothyroidism we use the serum cholesterol measurements alone, with a minimum figure of 320 mg./100 ml. as the boundary line. To detect hyperthyroidism we use the pigment creatinine ratio alone, with a minimum figure of 3.15 as the boundary line. This raises the number of correct forecasts to 56 (Table IV) . A complication arises in this procedure when the Table IV , which also gives details of these cases. Although assessment in this way gives a higher number of correct forecasts than by the simultaneous use of the two data, the difference between these two methods is not significant and either form of expression may be used. As obtained in this series, both give results which approximate to 02-B.M.R. figures. When used in serial testing of patients under treatment, successive measurements in any one patient will probably be less scattered by personal idiosyncrasies than single measurements in a group of cases; and it would not be unreasonable to look for a more consistent operation of the test. Summary The basal metabolic rate, urinary pigment and creatinine concentrations, and serum cholesterol, creatinine, and creatine levels in 87 cases of suspected thyroid disorders are compared. The pigment excretion (urinary pigment/creatinine ratio) and serum cholesterol have been found the most valuable of these data.
Two procedures have been developed for expressing the results from the two chemical findings. In one, a " derived B.M.R." is obtained from a discriminating function involving both data. In the other a "chemical diagnosis " is based on these figures taken separately.
Both procedures are designed to supersede respiratory basal metabolic rate determinations and to be carried out as complementary to radioiodine methods in the assessment of thyroid function.
